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Polio: New Cases from Africa, and the Global Eradication Initiative
ProMED mail recently reported details of new cases of polio in three African countries, which probably originated in northern Nigeria
(ProMED mail archive number 20040824.2362). Epidemiologists from the Global Polio Eradication Initiative (www.polioeradication.org)
confirmed that the single case in Guinea and the two cases in Mali were the first in both countries since 1999. There were also three new
cases from Darfur, Sudan, bringing the total number of previously polio-free countries re-infected since January 2003 to twelve.
The Global Polio Eradication Initiative was launched in 1988, when polio was endemic in over 125 countries. This virus is now only
endemic in six countries: Nigeria, India, Pakistan, Niger, Afghanistan and Egypt. From 1 January -16 November 2004 there were 943 cases
reported globally, 680 of which were from Nigeria. Other totals from endemic countries were India (85), Pakistan (40), Niger (21),
Afghanistan (3) and Egypt (1). Countries reporting imported cases in 2004 were: Sudan (31), Central African Republic (27), Chad (19),
Coˆte d’Ivoire (15), Benin (6), Guinea (3), Mali (3), Cameroon (2), Burkina Faso (6) and Botswana (1). A map of current cases is updated
weekly at http://www.polioeradication.org/content/fixed/casemap.shtml
The threat of a major polio epidemic across west and central Africa remains, and there is a need to boost levels of immunity of people in
this region. Synchronized polio immunization campaigns took place in various countries in February and March 2004, but not in Guinea
and Mali. Civil unrest in places such as Coˆte d’Ivoire and Sudan makes it difficult to reach every child. Parts of northern Nigeria have also
proved challenging, as some Muslim elders believed that the vaccine could spread HIV and cause infertility. Immunization resumed in the
state of Kano, northern Nigeria in July 2004 after religious leaders were reassured that the vaccine was safe. However the disease spread
rapidly during the 10-month period with no vaccinations, and there were reports of almost 500 children becoming paralysed.
In October 2004, a mass vaccine campaign was instituted in 25 countries of Sub-Saharan Africa, including Nigeria. This involved the
immunization of 80 million children under 5 years old in four days, by one million immunizers, and will be repeated in November 2004 and
early 2005. Partners in the Global Polio Eradication Initiative felt that if this campaign and other similar initiatives in the next few
months are able to reach every child, then eradication of polio in Africa is a real possibility by the end of 2004.
Health ministers of the six polio-endemic countries have committed to interrupt the transmission of wild poliovirus by the end of 2005,
and have developed plans to immunize 250 million children in the near future. If transmission in contained, intensive surveillance
activities would still need to continue and only in 2007 would certificates of eradication be issued. After global eradication, use of oral
polio vaccine should cease, to eliminate the risk of paralytic poliomyelitis from vaccine-associated paralytic polio and circulating
vaccine-derived poliovirus (N Engl J Med 2004; 351:1275—7).
Attack by a bear with rabies in Brasov county, Romania
This was reported in Eurosurveillance Weekly, November 4, 2004 and available at http://www.eurosurveillance.org/ew/2004/041104.asp
and subsequently as ProMED archive number 20041108.3019. On October 16, 2004, a single bear was reported to have attacked 12 people
in the forest surrounding Brasov, a city of 400,000 inhabitants, in Transylvania, central Romania. One man was killed by the bear and 11
others were wounded, seven severely. The local hunters association sent a hunter who shot the bear dead several hours later.
On the following day the local veterinary authorities in Brasov county reported an initial diagnosis (made by direct immunofluorescence)
of rabies in the bear. Subsequent virological and histopathological examinations confirmed the diagnosis the next day. This was also
confirmed by the Institutul National Pentru Sanatatea Animala Bucuresti (National Institute for Animal Health in Bucharest).
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Rabies has rarely been documented to occur in bears (Taylor M, Elkin B, Maier N, Bradley M. Observation of a polar bear with rabies.
J. Wildl Dis 1991;27:337—9). However, no association between rabies and attacks by bears on humans has been documented (Herrero S.
Bear attacks: Their causes and avoidance. New York: The Lyons Press; 1985. p. 121.)
This case demonstrates that wild mammals that attack humans, including those that have not been associated with transmission of
rabies to humans, must be considered as possibly infected with rabies virus.
Australian Bat Lyssavirus
A flying fox that attacked a 4-year-old boy at Bushland Beach near Townsville in Queensland, Australia has tested positive for Australian
bat lyssavirus, a virus that has caused clinical illness indistinguishable from rabies.
The flying fox reportedly wrapped itself around the face of the child and had to be pried off. Three puncture wounds were present on the
child’s face as well as a cut.
A flying fox was subsequently captured, though it was not certain that it was the same one that attacked the child.
The spokeswoman for the Tropical Public Health Unit said this was the 3rd flying fox to be involved in incidents in the past two months in
which people were injured, that had been found to be carrying the lyssavirus.
Dr. Craig Pringle of ProMED-mail commented (ProMED archive number 20041111.3050):
‘‘Australian bat lyssavirus, first isolated in 1996, is a rhabdovirus which is classified now as a species of the genus Lyssavirus. It is closely
related to rabies virus (the type species of the genus) and has been responsible for fatal rabies-like disease in at least 2 people in contact
with large Australian bats of the flying fox type. Australian bat lyssavirus appears to be distributed along the east coast of Australia and
has been isolated from 3 of the 4 species of flying foxes. Post-exposure treatment with standard rabies virus vaccine and rabies immune
globulin is believed to be protective and should be obligatory following any close contact with any large Australian bat exhibiting
abnormal behavior.’’
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